REVIEW OF 170 CASES OF PERFORATED PEPTIC ULCER
By N Taylor reported his series of conservatively treated perforated peptic ulcers, great interest has been taken in conservative treatment, although it has not been widely adopted. The frequency of perforated peptic ulcers and the difference of opinion as to the best methods of treatment, (Hermon Taylor, I 946, I 95 I, Beattie, I 951, Chrombie, 1954) , suggested that it was worthwhile reviewing the cases of perforated peptic ulcer which had been treated at Withington Hospital during the last four years, 1950-I953. It was thought that the'effects of conservative or operative treatment would not be masked by changes in ancillary aids during this period, as it had not been marked by any striking advance in antibiotic therapy or anaesthetic methods'; previous advances were being consolidated rather than extended in these four years.
Recent figures for the operative mortality in perforated peptic ulcer vary from I per cent., (1948) , McElhinney and Holzer, (Junr.) , to 4 per cent., (I950), Avery Jones, Parsons, White. In 1946, and again in I95I, Hermon Taylor reported good results and a mortality of 9.6 per cent., using conservative treatment. Stead, (x195 I), gave a xo per cent. mortality and Bullough, (I950), a 7. 1 per cent. mortality, using non-operative treatment. In the patients presented here, operative treatment has been favoured, although from time to time cases deemed fit for operation have been treated conservatively. These cases have formed a small non-operative series, together with a few cases where the diagnosis was at first' in doubt. A second group of conservatively treated cases was formed by-those cases of perforated peptic ulcer which were too ill for operation on admission. All cases in the non-operative series were proved to have ulcers at subsequent operation, or shown radiologically to have subdiaphragmatic air and a peptic ulcer on re-X-ray. In all cases except one, the perforation was closed by simple suture, using 6o linen thread. In one case, an urgent partial gastrectomy, Billroth I type was performed, where a 5 cm. perforation was found in the base of a gastric ulcer. The patient was a man aged 68, and he unfortunately succumbed after eight days to low grade upper abdominal peritonitis. Per cent. mortality: I12.5 per cent. Table III outlines the cause of death in the five patients who died after operation. Two died from further necrosis of the stomach or duodenal wall, which caused re-perforation and, consequent peritonitis. Fig. i shows the stomach removed at P.M. in one of these cases, a man aged 5 I. The sutures inserted at operation may be seen intact with the fresh perforation adjacent. The friable nature of this patient's duodenum was noted at operation, but he was considered unfit for gastrectomy then, and, in spite of ascorbic acid and blood transfusion, he re-perforated on the sixth post-operative day.
Judin, (I937), and other continental writers, pay more attention to the risk of re-perforation after suture than British authors, (Maingot, I948 Table IV were in a younger age group and some of them could perhaps have been saved by operation.
It will be noted from Table I that no case of perforated gastric ulcer recovered when treated conservatively. Sometimes these cases improved temporarily for a few hours or a few days and then deteriorated. Case F.T., male, aged 55, was fit for operation for 6 to I2 hours after initial resuscitation and might perhaps have been saved if operated on during this period. Case J.K., male, aged 70, improved temporarily on intravenous fluid therapy and was probably fit for operation for two days, but he slowly declined on conservative treatment and died in two weeks. At P.M. two large perforations were found in two gastric ulcers. Case A.F., female, aged 66, could probably have been saved by draining her perigastric abscess on the day of admission. Table V compares the effect of age on perforated ulcers, (A) treated by operation, with those (B) treated conservatively. The expected influence ofage is shown in both series. Age appears to have influenced the non-operative group adversely; for instance out of seven patients in the fifth decade treated expectantly, three died. In 32 similar patients treated by operation none died. Table VI shows the incidence of the various types of perforated peptic ulcers which occurred in I9 women in this series. There were more perforated gastric ulcers than duodenal ulcer perforations and the average age of perforation in women is 54.5 years compared with 48.3 years in men.
Discussion
Although the number of cases treated conservatively in this series is not large, it is sufficient for some inferences to be drawn when the figures are Beattie, (195I), stresses this point in discussing conservative treatment of perforations.
2. As age increases, the frequency of perforations of other abdominal viscera increases, i.e., perforations of the biliary tract, the colon and the small bowel. These often present a clinical picture closely simulating peptic ulcer perforations and delay in diagnosis and operative treatment in these cases may be fatal (Chrombie, I954) . Doll, (I950) , showed that in a series of 86 perforated gastric ulcers in men, seven were carcinomatous; operation at the time of perforation alone offers such cases the chance of a successful issue and operation is often the best means of palliation. Doll maintains that contrary to popular belief, perforation of a gastric carcinoma does not necessarily indicate inevitable peritoneal metastases. The late Gray Turner, (I946), pertinently asked how many patients will lose their lives through having conservative treatment for a wrongly diagnosed peptic ulcer perforation. It is the older patients with the greater potential variety of upper abdominal lesions who will provide most of the mistakes of conservative treatment. On the other hand, it must be remembered that I9 cases of proved duodenal ulcer in the present series, in otherwise fit patients, were treated conservatively with no mortality, their average age being 44.3 years.
From the details of this series and the points outlined above, it seems fair to suggest:
i. 
